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maxim of the school just alluded to, that every organic alteration not 
constantly observed after a disease, cannot be considered as an essen¬ 
tial part of that disease. Now while we are disposed to admit, that no 
derangement of function can exist without some change of structure; 
it is a fact which cannot be disputed, that this alteration may be suffi¬ 
cient to occasion death, and yet our most careful investigations fail to 
detect it on post mortem examination. Such cases, and they are nu¬ 
merous, though their number has been exceedingly reduced by the 
modern improved methods of examination, can never enter into the 
system of the pathological anatomists. But what is worse is, that 
with them the exception piakes the rule. Thus, in any disease, al¬ 
though in ninety-nine cases out of a hundred, a certain organ is al¬ 
ways found diseased, yet if in the hundreth, no lesion of it is disco¬ 
vered after death, it is at once adopted as a rule, that derangement 
of that organ is not essential to the disease; and this, although the 
functions of the organ may have been manifestly disordered during 
life, and no lesion be discoverable in any other organ to account for 
death. 

We will not at present dwell further on this subject; but these 
few remarks seem necessary, both because the doctrines of the ana¬ 
tomico-pathological school are not well understood in this country, 
and still more because an adoption of them would be a complete bar 
to any correct general conclusions relative to the pathology of cholera. 

It is only necessary further to remark that M. Cruveilhier is a 
member of the anatomico-pathological school. He appears however 
to be awakening to the errors of that school, and he unquestionably 
may be ranked among the most distinguished pathologists of the day. 
His great work of which the fourteenth number is now before us, 
stands unrivalled in the beauty and accuracy of its illustrations. 
This number is devoted to the consideration of cholera morbus, and 
contains five folio plates representing the appearances exhibited by 
the stomach and intestines of those who die of that disease. 

To arrive at a correct knowledge of the nature of cholera, it is not 
sufficient to study the most severe cases—those which prove fatal in 
a few hours. From such cases little comparatively is to be learned. 
To obtain a full and correct view of the disease, it is necessary to 
investigate, 1st, the epidemic influence in its mildest effects, and 
when not productive of cholera; and next, the disease in its various 
grades. This M. Cruveilhier has done. He commences his work 
with some general considerations relative to cholera morbus, and then 
treats in succession of the pathological anatomy, the pathological phy¬ 
siology, and the therapeutics of the disease. His general considera¬ 
tions embrace four heads, 1st, the epidemic influence in its mildest 
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by the violent action of the mildest purgatives, and the difficulty in 
curing many cases of gastritis and enteritis, apparently slight; and 
also their tendency to return on the slightest imprudence in diet. 

“Obliged to give, at the hospital i) la Matemili,” says M. C., “ purgatives 
in certain puerperal diseases, I found half an ounce of the mildest castor oil pro¬ 
duce superpurgation.” p. 3. 

In some cases the epidemic influence was exerted principally upon 
the stomach, inducing irritation of that organ. This was manifested, 
according to M. C., by a sensation of heat, with increase of sensi¬ 
bility or simply uneasiness at the epigastrium, increased on inhala¬ 
tion, so that the patient could not draw a full breath. This was at¬ 
tended with heat and pain, or uneasiness along the oesophagus and 
pharynx; thirst, with desire for acid and cold drinks. The smallest 
quantity of liquid taken into the stomach, produced a sensation, as if 
lead had been swallowed; at the same time there was constipation, 
nausea, efforts to vomit, See. General bleeding, leeches to the epi¬ 
gastrium, baths, abstinence from drinks, iced seltzer water, or small 
portions of ice atone, succeeded best in relieving these symptoms. 
SI. C. notices another and more intense form of this gastric irrita¬ 
tion, and which he describes as manifested by constant anguish, of 
which the epigastrium was the centre, and which sometimes extended 
the whole length of the oesophagus, and at others around the base of 
the thorax; with vomiting, excited by the slightest motion, or by the in¬ 
gestion of the smallest quantity of drink. 

In other cases the small intestines were principally affected by the 
epidemic influence. The symptoms here, were colicky pains at the 
umbilical and hypogastric regions, of more or less intensity, and either 
continued or intermittent; sometimes disgust for food, constipation, 
in some cases febrile action at night, &c. When these symptoms 
were not arrested, the irritation extended to the stomach and large 
intestines, and proved fatal. On post mortem examination, the gas¬ 
trointestinal mucous membrane was found extensively reddened. 

In a third class of cases the epidemic influence was particularly 
directed to the large intestines, and manifested itself by bilious diar¬ 
rhoea, and was in general more readily cured than the preceding. 

“In an immense majority of these cases,” says M. C., “diet, rice-water, 
baths, sedative enemata, sedative potions and leeches to the anus effected a 
cure.” p. 4. 

“Finally,” he adds, “ many individuals previously affected with the grades 
of irritation known by the name of chronic gastritis and enteritis, have suffered 
from an aggravation of the symptoms, which must be attributed, in great part, 
to the alterations in their diet.” 
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ritis, or it may change into cholera. The first is to be treated by the 
ordinary remedies for diarrhoea and enteritis, as leeches, emollient 
baths, opiate draughts and enemata, cold enemata, sinapisms to the 
lower extremities, and sometimes to the abdomen, rigid diet, the 
white decoction without cinnamon, as the sole article of drink and 
food. 

M. C. is of opinion, that there are three forms of choleric diarrhoea; 
one which will not degenerate into cholera, another which is only the 
precursor of cholera, and which runs into it in spite of every remedy; 
and a third, which may be readily cured, but degenerates into 
cholera by errors of diet, or when neglected. The two first M. C. 
admits to be very rare, and only exceptions to the rule; and he says 
that when a choleric diarrhoea has been cured, we may in general 
flatter ourselves that we have prevented an attack of cholera. He 
further adds, that he has never seen a case of choleric diarrhoea pro¬ 
perly treated from the commencement, which had degenerated into 
cholera. 

Between the most severe cases of cholera, those which tend directly 
to destroy life, and choleric diarrhiea, many cases of intermediate 
severity occur, which M. C. describes under the term of mild cho¬ 
lera, (cholera moyen.) Of this class of cases, some have a tendency 
to get well under a rational and simple treatment, and others with an 
appearance of great mildness, are really extremely dangerous, and pro¬ 
ceed to the extinction of life in spite of all the efforts of art. M. 
C. therefore, considers mild cholera as being sometimes a less se¬ 
vere form of violent cholera, and at others, as the first stage of the 
most violent form. 

Mild cholera, he states, commences like every other grade of 
cholera, almost constantly by a more or less protracted, and more or 
less considerable choleric diarrhoea, which suddenly becomes aggra¬ 
vated from improper diet, &c. The change of choleric diarrhoea into 
cholera, is announced by vomiting, painful cramps of the extremities, 
violent thirst, epigastric distress, change of countenance, sunken 
eyes, feeble voice, disposition to coldness, sinking of the pulse; all 
symptoms indicative of the disease being no longer local, but that the 
nervous centres are simultaneously and deeply affected. These do 
not, however, all present themselves in every case; there is almost 
always a predominance of one or other of them; and several of 
them are frequently entirely absent. 

Thirst, epigastric distress, alteration of the countenance, weakness 
of the pulse, feebleness of voice, suppression of urine, and a disposi¬ 
tion to coldness, are the constant symptoms. Evacuations from the 



44S 


Cruveilhier on Cholera. 


bowels are, in some rare cases, wanting. M. C. states, and he consi 
ders their absence as a bad sign, justly remarking, that— 

“It denotes not a suppression of the flux, but simply a want of cxcret;„„ , 

flUi<1S ' U iS C35 - V indecd t0 ™tythe presence of fluid in 
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M. C. has also seen cholera insensibly replaced by dvsenterr 
showing, he remarks, the affinity between the two diseases." J ’ 
Vomiting, M. C represents, as well as all other writers, as help, 
sometimes the predominant symptom; he has rarely seen it entirely 
absent It is not however very unfrequently absent, as might be 
shown by a host of evidence. 

The suppression of urine, M. C. has found a constant phenomena, 
e considers it with the best pathologists, as resulting from the phi¬ 
lological law, by which the secretions mutually replace one another 
Its reestabhshment is an unequivocally good sign. Cramps, M. C. 

states to be one of the least, and epigastric distress the most constant 
symptom of cholera. 

Mild cholera when it does not run into cholera asphyxia, presents 
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pidly fatal, the countenance is as much changed, although not of a 
blue colour; and the contractions of the heart propel the blood to the 
extremities of the circulatory system. The chemical phenomena of 
respiration are also partially performed, and the coldness of the body 
is not algid. M. C. designates this form, by the name of very violent 
cholera without asphyxia. 

It seems to be still doubted by writers, whether cholera is always 
preceded by what have been termed premonitory symptoms. Most ot 
the writers, and especially those who have had the most extensive 
means of observation, and have investigated the subject most care¬ 
fully, assert that it almost invariably is, and M.* C. is of the same 
opinion. He states that “ it is excessively rare for the most violent 
grade of cholera to commence without premonitory symptoms.” 

“I know,” he adds, “that many persons have been seized with the most 
violent symptoms, whilst engaged in their ordinary occupations, on a journey, 
or during a walk; but in general the first symptoms come on at midnight or 
towards morning, after a quiet sleep; but on inquiry I have almost always as¬ 
certained that the invasion of the cholera had been preceded for several days 
by a more or less marked derangement of the digestive functions. It is im¬ 
portant here to remark, that in proportion to the length of time that the pre¬ 
monitory symptoms have continued, even when slight, and especially where 
they have alternately increased and diminished, the more sudden and over¬ 
whelming will be the disease. ' It is perfectly intelligible, that a lesion which 
lias been long preparing, must when it takes place produce more violent ef¬ 
fects, than one which occurs suddenly without antecedents.” 

The symptoms of cholera asphyxia have been so frequently de¬ 
tailed, that it is not necessary here to notice M. Cruveilhier’s ac¬ 
count of them, especially as he has offered nothing new on the subject. 
There is one remark, however, respecting convalescence, which strikes 
us as just, and is worth repeating. M. C. states that he has never 
seen rapid convalescence from a very marked choleric state; but that 
all the patients he has seen have had a more or less troublesome re¬ 
covery. He therefore thinks it probable, that the cases of algid cho¬ 
lera reported as rapidly cured, were really mild cases, which present¬ 
ed an appearance of violence from the presence of spasms. 

Violent cholera without asphyxia, affects less immediately the prin¬ 
ciple of life, and is more in the power of therapeutic agents. Reac¬ 
tion so rare, at least in a decided degree, in cholera asphyxia, is in 
this form more or less completely established. In both forms how¬ 
ever, 51. C. considers reliction essential to recovery; but there are 
some forms of cholera so intense that reaction cannot be excited by 
any means. In this form of cholera, death occurs as frequently, 
though not as promptly as in cholera asphyxia. 

No. XXIV—August, 1833. 39 
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M. C. next gives us a summary, of the appearances presented in 
the different organs, after death from cholera, but as we have dwelt 
upon this fully In a former number, and as M. Cruveilhier’sobsem 
tions are in accordance with what we have alreadv given, we 6 |,,|| 
proceed at once to his analysis of the symptoms or the disease. 

Cholera asphyxia he remarks, appears at first to be incapable'of ana 
Jysis; innervation, circulation, and respiration arc simultaneously ami 
profoundly affected; life is menaced at its source, as if the pitient 
was under the influence of a deleterious agent: he presents all 
the symptoms of poisoning: he dies asphyxiated. But if in place 
of studying at once cholera in its most violent form, we view thedis- 
ease in all its grades, if we pass successively from choleric diarrhua 
to slight cholera, to moderate cholera, and finally to cholera asphyxia 
we shall be insensibly led to establish the most probable source of 
the symptoms, and their connexion. 

“Now the affinity which exists between choleric cliarrhcea and cholera i 
incontestable fact; we have seen indeed, that if a certain number of persons b 

commen “ U ? cked . w, ,* h . thc , most severe symptoms, cholera still more frequently 
commences by a choleric diarrhoea neglected, or badly treated.” ^ 

"VV e ought therefore to consider choleric diarrhoea as the first de-ro 
of cholera—as cholera in its least severe form. But the choleric 
diarrhoea is nothing else than an intestinal flux, a serous and mucous 
diairhoea, which is very analogous to that which results from saner 
purgation. This diarrhoea which is accompanied so often by tenesmus 
and colics brings on almost immediately, when it is very abundant I 
considerable emaciation, a complete prostration of strength, weakness 
«f the voice, tendency to coldness, and light cramps; a f t d 
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“The study of the phenomena resulting from poisoning by arsenic, appears 
to me to throw the greatest light upon cholera; as soon as the poison has 
touched the gastro-intcstinal mucous membrane, local symptoms appear, which 
denote a violent irritation of this membrane, and general symptoms, by which 
the severe blow which is carried to the vital forces is revealed; for the local 
and general symptoms of poisoning have the greatest analogy to those of cho¬ 
lera; in both cases, there are cramps, epigastric distress, oppression, hic¬ 
coughs, vomitings, extinction of the voice, smallness or cessation of the pulse, 
coldness of the surface of the body, sometimes carried even to icy coldness. 
Called to an individual who was suddenly taken with the symptoms I have just 
described, and who would make no confession, I informed the attorney of the 
king, that if the disease was not cholera, the patient had been poisoned; he 
died in my presence, about three hours after the attack of these symptoms. On 
opening the body, we found in the stomach fragments of arsenic. 

“Observe also strangulated hernia: an inch of the circumference of the intes¬ 
tine is pinched; immediately appear hiccoughs, vomiting, depression of the 
pulse, extinction of voice, all the symptoms which denote a profound lesion 
of the nervous visceral system; and the patients sink under these nervous symp¬ 
toms when the local lesion is very slight. 

“The more I reflect, on the one hand, upon the succession of the phenomena 
in the greater number of cases of cholera, on the other, upon the effects of a 
rapid concentration of innervation, and of fluids upon a surface so sensitive and 
so vascular as the intestinal mucous membrane, the more I am justified in see¬ 
ing in this concentration, in the serous and mucous diarrhoeas which follow it, 
the most general fact that can be arrived at by the observation of the symptoms, 
and by pathological anatomy; and without pretending to explain by it all 
the symptoms, it will suffice us to establish a correlation between this diarrhera 
and the incomplete and gradual asphyxia, the unquenchable thirst, the praecor- 
dial anxiety, the vomitings, the hiccoughs, the cramps, and in fine, the diminu¬ 
tion of the beatings of the heart, whose contraction reduced to a simple 
quivering, no longer throws the blood into the large vessels. It appears to 
me impossible to point out the limit which separates the cases where the dis¬ 
ease is purely local, and suits itself to the state of equilibrium of all the func¬ 
tions, from those where the equilibrium being destroyed drags with it all this train 
of formidable symptoms. It is sufficient for us to prove the fact of this rupture of 
the equilibrium of innervation, a rupture which we find in all severe diseases, and 
which ought to vary prodigiously according to individuality and a thousand 
other circumstances.” 

M. Cruveilhier seems not to have arrived at sufficiently clear or 
precise views, relative to the pathological condition of the gastro-intes- 
tinal mucous membrane in cholera. He states that pathological anatomy 
appears to him to have demonstrated that cholera morbus doe 9 not 
essentially consist in an inflammatory fluxion, or phlegmasia of the 
gastro-intestinal mucous membrane, unless, he adds, the sero-inucous 
fluid, which constitutes the choleric stools, be considered as suffi¬ 
cient to characterize inflammation in the absence of all colora- 
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out the afflux to the intestines being diminished, we have all the blood 
determined to the nutritive vessels, with the natural results—a vio¬ 
lent gastro-enteritis. 

The indications of treatment, acccording to the views of M. Cru- 
vcilhier, are to resuscitate life during the period of concentration; to 
direct the reaction, and to dissipate the fluxionary disorders which 
succeed the terrible struggle of the vital forces against the morbid 
cause. 

Among the measures calculated to assist in inducing reaction, M. 
C. appears to consider frictions to the skin as useful. He says that 
at first they were abused; and subsequently, without sufficient reason, 
completely renounced. Heat, he remarks, was borne by patients with 
great impatience, that their skin remained icy cold in the midst of 
hot vapour; that when the heat was continued, the oppression and 
distress was aggravated; and that many practitioners therefore re¬ 
nounced them. In this city similar effects were observed to follow 
their use. 

M. C. has not used ice externally, except to fulfil certain indica¬ 
tions. He has found that when applied to the epigastrium, it some¬ 
times arrests the vomiting and relieves the distress in that region; and 
that frictions with it upon parts affected with cramps, sometimes ar¬ 
rest that affection. 

Every possible means of irritating the surface seems to have been 
tried, with little apparent advantage; M. C. thinks, however, that a 
strip of blister, the whole length of the spine, was somewhat useful. 
Baths of all kinds have failed to produce any marked benefit; M. C. 
however, is of opinion, that local vapour douches might be employed 
in some cases with advantage. 

M. Cruveilhier thinks that moderate diffusible stimuli are useful. 
But, he remarks, that— 

“ All experience has proved, that if stimulants in small doses are useful in 
the period of concentration to revive life, when too long continued, or when 
given in too large doses, they may be injurious. We should never forget, in 
the administration of stimulants, that in cholera there is a fluxion to the mucous 
membrane, and that there is imminent danger of inflammation in the period of 
reaction.” 

The stimulant he recommends is the following:—R. Cinnamon 
water, mint water. Syrup of ether, aa. gj.; Acetate of ammonia, Jj. 
To be taken in spoonful doses. 

Experience does not justify, M. C. states, the use of bark. 

Opium, he says, so efficacious in choleric diarrhoea and mild cho- 
39* 
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nave tulhlled the expectations of nractitionprs u n , 
titioners ** ”*** 
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As to purgatives, lie says, that— 


h cZz2uZTJ:iz^ m them untiI positive &cts shi ” *£££. 


We should have some difficulty in believing that any physician 
should be so irrational as to recommend them, were there not the 
most posmve testimony of the fact. The extraordinary mortality of 
the disease in those places where it is known that purgatives wen 
recommended, furnishes a sufficient commentary on their use 
As to the proper drinks, M. C. remarks— 


“ A burning and unextinguishable thirst is one of the nrincinal , 

panents and in the immense majority of cases, they desire^o.dTlkl Thl 

f , 7 S ,f “ ° f 1 “ nd CSpeCially of a co,d °»e- They devour piece's 

of.ee vh,eh they are told to allow to melt in their mouth, and we cannot rc- 

‘y Se " ,ce ‘ Ce rendercd in dd s disease. However, in the stage 

of asphyxia I have had recourse to very warm drinks, as tea or cofTee an/it 

w ere P fe dven ‘° “* rCaCti °" m ° rC occurred when iced drinks 

.: ** 5a7 pr °f er t0 a "° W the P a,ient t0 satisfy his thirst, or is it better to allow 
lum drink only in very small quantities at a time’ This question is still in r, 

LT’ ]'X nm1, dr ‘ nk ! ne t0 ° c °P‘ ousI y has appeared to me to promote vomit- 
g. However, several practitioners have doubted the necessitv of m, 1-inn 
pa .ents suffer thirst, and hope by allowing them to drink abunCly to repair 

idea de,e"r. Son.™ ° fliqUidS PWjUCed by ' lhe al ™ evacuations. This 
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When the vomiting is obstinate, M. C. has found iced Seltzer 
water eminently useful. 

During the period of concentration he thinks that very warm ene- 
mata should be preferred to cold ones; and they should be renewed 
every half hour, hour, or two hours according to circumstances. When 
die discharges from the bowels are excessive, iced enemata have been 
he says very useful. He often alternates the hot and cold enemata, 
and adheres to one or the other according to their effects; and almost 
always adds to them a few drops of laudanum or of theriac or dias- 
cordium. 

M. Cruveilhier thinks that it is to be regretted that the effects of 
the application of remedies to the respiratory mucous membrane have 
not been more fully tested; at present we have little however positive 
in favour of such applications. 

Blood-letting so much lauded by the Indian writers, was tried by 
M. C. in every case of cholera asphyxia which he treated, but he 
found what has happened to every one else, that in the period of con¬ 
centration it is impossible to get any blood. He has never tried 
arteriotomv, but he has known the brachial artery to be severed, and 
only a few spoonfuls of blood to be obtained. After bleeding M. C. 
constantly employed leeches to the epigastrium, along the sternum, 
and upon the sides; and after they had fallen off, he promoted the 
bleeding by cups. 

The desperate state of the patient alone M. C. considers to justify 
recourse to venous injection, and that it cannot be admitted amoim- 
the resources of our art, until numerous and positive facts shall have 
proved that it does not endanger the life of the patient. 

At the commencement of the period of reaction, M. C. considers 
bleeding as contra-indicatcd, and that it is only proper when the re¬ 
action is complete, the perspiration has ceased, and there are symp¬ 
toms of congestion of some organ. If too early resorted to, it will arrest 
reaction, and the patient will fall again into collapse, which will 
quickly be followed by death. Leeches are not attended with the 
inconvenience of bleeding, but they must not be abused: reaction the 
conservative effort of nature should be directed and not stopped. 
Leeches are extremely useful, applied to the epigastrium, to diminish 
oppression and distress; and applied to the mastoid apophyses in re¬ 
lieving the congestion of the brain. 

Baths which M. C. proscribes in the stage of asphyxia, in this he 
considers of great utility; also cold affusions to the head. When the 
face is flushed, vinegar and water, or a bladder of cold water, should 
be applied to the forehead, and cataplasms to the extremities. 
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Hiccough and obstinate vomiting M. C. does not thinL- ,1 
symptoms; they yield sooner or later to proper treatment hT S 
commends ice, or cold water to be held in the mouth, ice 'to be ? 
plied to the epigastrium, the ammoniacal ointment to the same P ' 
gion, or rather baths and leeches. rc ‘ 

The epigastric distress, the feeling of a load at the scrobiculis r 
shou, Created by the same remedies, and by a bbster to the b2’ 
by sedatue frictions upon the painful parts, &c. 


“ Too often, however, wc cannot preserve llfW- A _u . , 

symptoms of reaction arc manifcsted. ,, ^ cm, w len 


During convalescence, the strictest attention should be paid to the 
, many convalescents have become victims to ncdect of this Ir 

I 3 l 7° SS,ble h T ere /° Cnter int0 tllc consideration of the diet suh'ble 
to a 1 cases. It should be kept in mind that cholera is an irritation 
of the gastro-mfestinal canal, and the diet should be that best suited 
osmila reuses; that is, of the lightest and most easily SJ 
kind, and taken in small quantities at a time. 8 


